it is sometimes termed, climatic fever. I shall further endeavour to emphasise some of the difficulties in the way of diagnosis of certain other diseases in India?difficulties introduced by the peculiar impress of periodicity which the malarial poison confers on other affections, and pyrexias occurring in the regions of its prevalence. I purpose also making a few brief remarks on typhoid in India, its close resemblance to, and its difficulty of differentiation from, malarial remittent; and, in conclusion, to comment on the occurrence of outbreaks of a fever partaking of the nature of typhoid and of malarial fever, variously termed typho-malarial, or paludo-enteric fever. I should first desire to invite attention to the complete difference of significance popularly attached to the term " fever" in England, and to that term in India. In England the term " fever" has an ominous ring in the popular ear, and would be commonly understood to suggest some severe, long continued, and dangerous malady, involving serious penalties, such as interruption of social intercourse, isolation of the sufferer, or of the household, removal to hospital?would, indeed, suggest many dreaded potentialities. In fact the term fever would, in England, be taken to mean one of the specific febrile diseases?typhus, typhoid, scarlatina, etc. In India, on the contrary, the term " fever" is in common and everyday use; but the suggestion to any Indian ear con- It will be observed how intimately the whole train of symptoms of these two diseases may resemble one another, and to what an embarrassing extent this resemblance may be still further increased by any malarial taint on the patient.
5. Therapeutic Test.?Apart from the evidence afforded by the symptoms, there is one other distinction between remittent and typhoid fever which deserves notice, viz., the therapeutic test of the action of quinine on the disease. In a case of true typhoid fever, when not complicated by malaria, quinine probably exerts no influence, for good, on the disease.
On the contrary, in a case of malarial remittent the persistent exhibition of quinine acts as an almost unfailing charm in controlling the disease in any stage ; while its free and early administration may be relied on to rule the most stormy features of the worst attack.
This fact sufficiently indicates the desirability of clearly diagnosing the true nature of the fever during its early stages. For, if a malarial remittent be treated without quinine on the general principles applicable to a case of enteric fever, on account of the strong resemblance of some of its earlier symptoms to this latter disease, the result will probably be disastrous; while if, in spite of its resemblances to enteric fever, the true malarial nature of a remittent be distinctly recognised, and free exhibition of quinine be made during its earlier stages, the disease will be kept well in hand, and led on to a favourable issue. On the other hand, the indiscriminate trust in quinine as a panacea in every form of fever occurring in India must necessarily tend to the disappointment of the practitioner, and to throw discredit on the powers of the drug. For, in a case of true enteric fever, closely simulating the symptoms of malarial remittent, or even actually bearing a malarial impress, we shall be doomed to disappointment if we expect quinine to have any influence further than that of neutralising and striking out any malarial complication which may be actually present, thus leaving untouched the bare enteric fever, to be recognised and treated in a manner suited to its true nature.
True enteric fever may begin in the form of an ordinary malarial intermittent. It has already been noted that, in a malarious region, some amount of distinctly intermittent fever, or ague, will accompany almost any exposure, injury, or marked departure from ordinary health. An excess at the figure- painter whose pictures were so execrably drawn that it was almost impossible, from a study of them, to fathom the design of the artist; hence, it was found necessary to assist the spectator's imagination by writing clearly beneath each painting, "This is a cock." "This is a bull."
If I may be excused the levity of the application, I would say that in certain forms of our Indian fevers the design and intention of nature, as to the type of fever aimed at (so to speak), is, in many cases, so obscured by a host of points of similarity to, and divergence from, a plurality of types, that it needs a very close study and digest of these cases to enable us to confidently proclaim, "This is remittent;" "This is typhoid;" and we cannot, unhappily, in this case, as in the former, compel the artificer?Nature?to herself label her own indifferently indicated design. r r 2
